This study investigated Subjective Quality of Life (SQOL) 
INTRODUCTION
Quality of life indicators were initially used in psychiatric research for evaluating different settings and treatments for patients in long-term care. Most studies using the concept of quality of life investigated samples with severe and chronic mental illnesses. Studies in diagnostically homogeneous groups have usually focused on patients with schizophrenia.
In the last 10 years, there has -for various reasons -been an increasing interest in examining quality of life in other diagnostic groups. Most notably, subjective quality of life (SQOL) measures have been obtained in studies on patients with alcoholism (Haver, 1986; Beattie et al. 1993; Welsh et al. 1993; Longabaugh et al. 1994 ; Schneider et al. 1995) and depression (Sullivan et at. 1992; Russo et al. 1997) . Women with alcoholism were found to have a particularly low SQOL regarding their social network (NIcLachlan et al. 1979; Gomberg & Schilit, 1985; Akerlind & H6rnquist, 1992) and their health status (Rudolf et al. 1996 ; Rudolf & Priebe, 1999) .
Patients with depression appear to have a lower SQOL than patients with schizophrenia (Koivumaa-Honkanen et al. 1996; Gupta et at. 1998) (Sullivan et al. 1992 ; Pyne et al. 1997) , and SQOL may improve over the course of treatment (Lonnqvist et al. 1994 ; Russo et al. 1997 (Baker & Intagliata, 1982; Lehman, 1983 Lehman, , 1988 Huber et al. 1998; Meltzer et al. 1990 ; Levitt et al. 1990 ). Other studies showed significant gender differences with a more (Shtasel et al. 1992; R6der-Wanner & Priebe, 1995) or less (Briscoe, 1982) favourable SQOL in female patients. Some of the studies that failed to identify major gender differences in the degree of SQOL, found that different factors and domains may be relevant for SQOL in women and men with schizophrenia (R6der-Wanner et al. 1997 , R6der-Wanner & Priebe, 1998 . SQOL is rated as satisfaction with life as a whole and with life domains on 7-point Likert-type scales with 1 as the negative, and 7 as the positive extreme. Psychopathology was observer rated on the Brief Psychiatric Rating Scale (BPRS; Overall & Gorham, 1962) .
In the depressive sample, symptoms were also assessed on the Hamilton Rating Scale for Depression (HAMD, Hamilton, 1960) , and self-rated on the Beck Depression Inventory (BDI; Beck & Steer, 1987 At 6 month follow-up, 28 depressive women (67% of the base line sample) were re-interviewed. 14 patients either refused a second interview or could not be traced. There Table 3 Statistical significance of SQOL differences between the three groups before and after controlling for the influence of age and anxiety/depression (Atkinson et ul. 1997) and suggest that depressive women tend to assess objective circumstances in a specifically negative way, because of higher expectations and aspirations or due to unfavourable comparisons with other people and with their own past. SQOL scores in the other two groups were also relatively low although clearly higher than in the depressive group -indicating that hospital admission with all the preceding events might pose a crisis situation in which patients appraise their life particularly negatively (Priebe et al. in press). The significant improvement of SQOL scores in the follow up period would be consistent with that assumption. 244 Numerous studies have reported that a higher degree of depressive symptoms is associated with lower SQOL scores (e.g. Sullivan et al. 1992 Sullivan et al. , pyne et al. 1997 
